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British Medical Association 


PROCEEDINGS OF COUNCIL 
WEDNESDAY, JANUARY 19, 1938 


A meeting of the Council of the Association was held at 
Tavistock Square, W.C., on Wednesday, January 19, when 
the following members were present: 


Sir Kaye Le Fleming (Chairman), Sir Robert Johnstone 
(President), Dr. H. G. Dain (Chairman of Representative 
Body), Dr. Colin D. Lindsay (President-Elect), Mr. H. S. 
Souttar (Immediate Past-Chairman of Representative Body), 
Dr. R. G. Gordon (Deputy Chairman of Representative Body), 
Mr. J. Armstrong, Dr. R. H. Balfour Barrow, Professor 
R. J. A. Berry, Dr. J. W. Bone, Sir Henry Brackenbury, 
Professor A. H. Burgess, Dr. J. D. Comrie, Mr. W. McAdam 
Eccles, Dr. C. E. S. Flemming, Dr. E. R. Fothergill, Dr. 
T. Fraser, Dr. L. G. Glover, Dr. F. W. Goodbody, Dr. C. O. 
Hawthorne, Dr. J. Hudson, Dr. J. Hunter, Dr. H. C. Jonas, 
Dr. 1. Jones, Dr. E. W. Lewis, Mr. E. Lewis Lilley, Dr. J. C. 
Loughridge, Dr. Peter Macdonald, Sir Ewen Maclean, Dr. 
J. Middleton Martin, Dr. J. C. Matthews, Dr. J. B. Miller, Dr. 
William Paterson, Professor R. M. F. Picken, Dr. H. W. 
Pooler, Colonel A. H. Proctor, Dr. J. R. Prytherch, Dr. Henry 
Robinson, Dr. F. A. Roper, Dr. E. H. Snell, Mr. R. Scott 
Stevenson, Mr. H. M. Stratford, Surgeon Rear-Admiral A. R. 
Thomas, Dr. W. E. Thomas, Dr. G. C. Trotter, Dr. S. Wand, 
Mr. N. E. Waterfield, Dr. W. N. West-Watson, Dr. W. G. 
Willoughby, Dr. F. T. H. Wood. 


Apologies for absence were received from: 


Mr. N. Bishop Harman, Sir E. Farquhar Buzzard, Dr. J. 
Forrester, Mr. J. L. Gilks, Mr. P. L. Giuseppi, Lieutenant- 
Colonel C. H. H. Harold, Sir Richard Needham, Mr. R. L. 
Newell, Dr. W. J. Richard, Dr. J. P. Shanley, Dr. P. B. 
Spurgin, Dr. W. Watkins-Pitchford, Dr. G. Waugh-Scott, Air 
Commodore H. V. Wells. 


Personal and Preliminary 


Mr. Bishop Harman’s absence was owing to illness, 
and it was mentioned that this was the first occasion he 
had been absent from.a Council meeting during the many 
years of his tfeasurership. A message of sympathy was 
sent to him. 

The President took the chair during the early part of 
the proceedings, pending the arrival of Sir Kaye Le 
I leming, and Dr. Dain expressed the congratulations of 
the Council to Professor Johnstone on the knighthood 


recently conferred upon him. The President, in acknow- 
ledgment, said that he regarded the honour coming to 
him during his year of office as an honour to the 
Association. 

The Council also conveyed its congratulations to the 
other twenty-four members of the Association whose 
names appeared in the Honours List. 

The deaths were announced of two former members of 


Council: Dr. Charles Sanders (1923-5) and Dr. Claude 
Wilson (1915-19). Votes of condolence to the families 
were passed. 


Professor Picken, chairman of the Public Health Com- 
mittee, was nominated to represent the Association at the 
congress of the Royal Sanitary Institute in July next, and 
Dr. R. G. Gordon was appointed representative on the 
National Council of Mental Hygiene. 

A message of regret at his resignation from the Council 
and of appreciation of his long services was sent to Dr. 
L. A. Parry. Dr. R. H. Balfour Barrow of Winchester, 
who had been elected to fill the vacancy caused by Dr. 
Parry's resignation, and Dr. E. W. Lewis of Southport, 
who had been elected to fill the vacancy caused by Dr. 
Manson's death, were welcomed to the Council. 

A report was made by the Board of Trustees of the 
Dawson Williams Memorial Fund, stating that it had been 
decided that for 1938 the prize, a cheque for 50 guineas 
and a certificate, should be awarded to Professor Leonard 
Parsons of Birmingham for his researches into diseases 
of children. The presentation will be made during the © 
proceedings on the Presidential Address at the Annual 
Meeting. 

Dr. G. C. Anderson, correspondent of the Association 
on the Association Professionnelle Internationale des 
Médecins, reported on the eleventh annual conference of 
that body, held in Paris last July. It was agreed that 
the report, as a personal one from the Association’s repre- 
sentative, should be included in the Annual Report of 
Council, and that the sections relevant to the functions of 
particular committees be referred to them. 

The Council expressed its thanks to Miss Marian 
Lawson, a friend of the late Dr. Christine Murrell, for 
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which now hangs in the principal committee room. 

A resolution was received from the Guildford Division 
urging that a committee be appointed by the Council to 
consider the subject of voluntary sterilization, and if 
necessary to make recommendations thereon. It was 
pointed out that this matter had already been fully covered 
in the report of the Association’s special committee on 
mental deficiency three years ago. 

Professor Millais Culpin was elected as the representa- 
tive of the Association on the council of the tenth annual 
congress of the International Medical Society of Psycho- 
therapy, which is to be held in England next summer. 


Professor Berry presented an interim report on the 
Burden Mental Research Trust, and indicated possible 
future developments arising out of the generous action of 
Mrs. R. G. Burden. 


Sir Henry Brackenbury’s Mission to New Zealand 


Sir Henry Brackenbury was warmly welcomed back 
after his mission to New Zealand and other oversea 
Branches. A report by him was laid before the Council, 
and it was agreed that this should be published in the 
Journal. He emphasized orally one point in his printed 
report—namely, that while the intentions of the New 
Zealand Government in its scheme of national health 
insurance were not disclosed, its party advisory committee 
was known to favour the inclusion, not merely of insured 
persons and their dependants as understood in_ this 
country, but of the whole population, and that such a 
universal scheme would be unacceptable to the profession. 
He had said that if there should be a dispute on this point 
he would advise that the New Zealand Branch should be 
given such full support, both advisory and financial, as 
the Association could afford. 


Dr. Matthews mentioned that it was hoped to have 
Sir Henry Brackenbury’s co-operation in a matter which 
was at present under the consideration of the Organiza- 
tion Committee—the organization of the profession in 
Australia. 

Dr. Hawthorne said that it was a matter for congratu- 
lation that so distant a Branch of the Association had felt 
itself free to apply for advice and guidance to the central 
body, and had done so in terms which implied that it 
had full confidence that it would receive all the help it 
needed. It was equally a matter for congratulation that 
the Association possessed a representative so admirably 
equipped to give the assistance which their colleagues 
at the antipodes required. Dr. Trotter, as the representa- 
tive of New Zealand on the Council, joined in the con- 
gratulations, and said that he knew from letters he had 
received from the Dominion how greatly Sir Henry 
Brackenbury’s visit had been appreciated. 


Reorganization of Committee Machinery 


Dr. Matthews, chairman of the Organization Committee, 
brought forward some important proposals, one of them 
for the formation of a Special Practice Committee to 
improve the organization of the Groups and the access 
of the Groups to the other Committees and the Council, 
and the other for the formation of a General Practice’ 
Committee, largely the Medico-Political Committee under 
a new name. Since the present system of Group organ- 
ization began in 1927 six Groups had been formed, and 
there were requests before the Council for the formation 
of two others. The system had proved satisfactory, but 
the method whereby Group Committees transmitted their 
findings to the Council through a standing committee 
had proved to be cumbrous. The Special Practice Com- 
mittee would consider matters specially affecting those 
engaged predominantly in private consulting or specialist 
practice ; all Group Committees would place their findings 
before this committee, which in its turn would report to 
Council. The reference of the General Practice Com- 


mittee (the old Medico-Political Committee) would con- 
sider matters affecting those engaged predominantly in 
general practice, excluding those which stood referred to 
the Insurance Acts and other Committees. The feeling 
that the business of the Medico-Political Committee was 
too comprehensive had been voiced more than once during 
the last year or two, and this would have been realized 
more fully had it not been for the versatility of its present 
chairman, Dr. J. W. Bone. It required eight subcom. 
mittees to get through its business. He thought the word 
medico-political was rather unhappy : it suggested to 
some, quite wrongly, absorption in parliamentary and 
party political business. He moved that the Council 
approve the principle of the proposals. 

Dr. Pooler thought that the work before the General 
Practice Committee would still be too large, and it might 
very well be divided into two. The subcommittees con- 
cerned with public medical services, contract practice, and 
public assistance might well occupy one such committee. 
Dr. Wand welcomed the proposal to set up a general 
practice committee because the personnel proposed would 
ensure that at least six of its members (elected by the 
Representative Body) were engaged predominantly in 
general practice. Dr. Stratford strongly supported the 
new name “General Practice Committee.” He thought 
that the question of encroachments on general practice 
might be allocated to this committee. 

Sir Henry Brackenbury said that there were two ques- 
tions of a general character before the Council. One was 
the redistribution of committee work on certain general 
lines, and of this he approved. The other was the re- 
organization of the Groups and of Group approach to 
the Council. He was convinced that there ought to be 
some reorganization of the now numerous Groups and 
some redistribution of committee work in general upon 
the lines indicated in the preamble. 

The Chairman of Council said that there was one very 
simple principle behind the resolution. Was the Council 
satisfied with the existing method by which the Group 
and sectional interests of the profession were expressed. 
The demand for Group formation was increasing and 
would increase, and that development brought about the 
need for reconsidering how Group opinion should be 
brought to the Council. 

Dr. Bone said that a Special Practice Committee would 
solve some of the problems of the Groups and would 
have the merit of putting the Group Committees on a 
proper basis ; these were at present in most cases too small 
and represented too few people to be effective units of 
organization. But he foresaw some danger of splitting 
up the Association into three sections—general practi- 
tioners, specialists and consultants, and public health 
officers. 

The Council approved the proposals in principle, and 
referred it to the Organization Committee to prepare and 
submit to the April meeting a detailed scheme for Group 
organization. 


Another Group Sanctioned 


A petition from sixty-eight members of the Association 
was laid before the Council for the formation of a Group 
of full-time non-professorial medical teachers, laboratory 
and research workers. Dr. William Susman of Man- 
chester attended on behalf of the petitioners and addressed 
the Council. He said that the request for such an organ- 
ization came from all over the country, from the old as 
well as the new universities, and from men in research 
institutes, hospitals, and commercial undertakings. They 
felt that there were points which were important to them 
and which they could handle as a collective body. At 
present these members were widely distributed, and there 
were too few of them in any one Division to secure 
effective consideration of their problems. 


Sir Henry Brackenbury pointed out that the members 
of this proposed Group at present enjoyed the privilege 
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of paying a smaller subscription than other members of 
the Association. If this machinery were set up and their 
needs were satisfied, was it their opinion that they might 
justifiably pay the same subscription as others? 

The Chairman*said that that question, however much 
to the point, was not quite a fair one to put to Dr. Susman. 


The Council acceded to the request for the formation 
of the Group. 


The Association Building 


The Council spent some time discussing the prospective 
development of its property in the Tavistock Square area. 
A report of the Building Committee was brought forward 
by Dr. Robinson, who pointed out that the Association 
was under contract to develop the ground to the north 
and south of its present frontage, in Upper Woburn Place 
and Tavistock Square respectively. Certain houses on 
both sides would be demolished, and he exhibited to the 
Council architect's drawings portraying the final result, 
a dignified and well-balanced group of buildings. He 
said that these buildings would be entirely for letting to 
tenants. In the course of discussion various suggestions 
were made for their use—residential flats, offices, certain 
types of shops, and garage accommodation. 

The Council instructed the Building Committee to pre- 
pare the necessary form of specification in order that 
tenders might be invited for the building of the blocks 
to the south and north of the present premises, and to 
arrange for demolition of the existing houses towards the 


end of this year. 


The Association in Scotland 


The Council agreed to a recommendation of the Scottish 
Committee that a sum of not more than £50 should be 
spent on arranging for an effective exhibit at the Empire 
Exhibition in Glasgow. 

Dr. Comrie, chairman of the Scottish Committee, 
reported certain communications which had taken place 
with the three Royal Corporations in Scotland regarding 
the constitution of the Consultants Board. The Council 
recently sanctioned an increase in the direct representa- 
tives of the Corporations to two from each. The Royal 
Corporations now suggested that the constitution of the 
Consultants Board should be modified so that it would 
be constituted of the six representatives of the Corpora- 
tions, three representatives to be elected annually from 
those on the Consultants List, two from the British Medical 
Association, and one from the Scottish Fellows of the 
British College of Obstetricians and Gynaecologists. The 
Scottish Committee could not agree to this suggested 
constitution, which would have the effect of placing the 
Board practically outside the Association’s management. 
It was pointed out by other members of the Council 
that the proposals of the Scottish Corporations were 
entirely in conflict with the principle on which the Con- 
sultants Board in London had been constituted. 

Dr. Comrie briefly reported on the results of the meet- 
ing of the Scottish section of the Representative Body, 
held on December 16, and expressed the thanks of the 
Scottish Committee to Sir Kaye Le Fleming, Dr. Dain, 
and Dr. Anderson for coming north and rendering 
valuable help in the deliberations. The small negotiating 
committee appointed would shortly meet the Department 
of Health. 

The Scottish scale of salaries for whole-time public 
health appointments was under consideration by the 
Scottish Committee, and Dr. Willoughby suggested that 
when this was considered account should be taken of 
what the heads of other departments of the corporation 
were receiving. Local authorities failed to recognize that 
the scale was a minimum, and’ often senior officers of 
health were disadvantaged in comparison with the salaries 
of other principal servants of their authority. 


Medical Aid in Midwives’ Cases 


Professor Picken, chairman of the Public Health Com- 
mittee, reminded the Council that last summer it had very 
carefully considered the report of the Departmental Com- 
mittee on Maternal Mortality, and drafted certain sug- 
gestions which were submitted to the Ministry of Health. 
Since then officials of the Ministry had been in touch 
with the office repeatedly on the matter and urged agree- 
ment on some kind of memorandum or communication 
which they would submit to local authorities. Delay had 
arisen on the Association side, because they wanted to 
be quite clear on the legal position, particularly with 
regard to the general proposal to establish lists of practi- 
tioners available for medical aid in midwives’ cases under 
Section 204 of the Public Health Act, 1936. Counsel's 
opinion had been taken as to whether such a step was 
authorized by the section. It was also desired to know 
whether the Ministry had real power to set up a panel of 
practitioners to do midwifery, even if that panel were 
self-selected, and, as it was part of Association policy that 
local authorities should be advised and assisted by a local 
committee of medical men, whether, should it be desirable 
to take certain action with regard to a practitioner, they 
would enjoy privilege or be liable for damages. It was 
a matter of surprise to learn from counsel that under the 
Maternity and Child Welfare Act, 1918, a local authority 
really had no power to set up such a panel. If this 
opinion was correct, the position was a curious one. For 
his own part he found it hard to believe that a local 
authority could not take such action. The Minister had 
asked for the views of the Association on the following 
suggestions as to procedure which had emerged from dis- 
cussions between representatives of the Association and 
officers of the department: 


“(1) That a list should be drawn up by every local super- 
vising authority of practitioners who notify themselves as 
willing to be called in by midwives in the emergencies defined 
in the Rules of the Central Midwives Board ; 

“(2) That an Advisory Committee should be set up in the 
area of every local supervising authority consisting of two 
general practitioners and two obstetricians with the medical 
officer of health as chairman ; 

“(3) That the Committee should be charged with the duty 
of making such recommendations to the local authority as 
are in their judgment desirable for the purpose of securing 
and maintaining a high standard of obstetric practice on the 
part of the practitioners included in the list referred to under 
(1) above ; 

“(4) That the Committee should, in appropriate cases, 
recommend to the local authority that a practitioner should 
be required to undertake a specified period of postgraduate 
training as a condition of continuance on the list, or, where 
they consider that the public interest so requires, that the 
name of a practitioner should be removed from the list ; 

“(5) That every local supervising authority should cause 
instructions to be given that the salaried midwives employed 
under arrangements made under Section | of the Midwives 
Act, 1936, should call in only those doctors whose names are 
included in the list.” 


He moved that the proposals outlined in the com- 
munication from the Ministry be approved in principle 
and that certain members of the Public Health Committee 
be delegated to discuss details with the Ministry's repre- 
sentatives. 

Dr. Fothergill took exception to the proposal that the 
local advisory committee should necessarily have the 
medical officer of health as its chairman. Sir Henry 
Brackenbury saw no objection to the proposal, in view 
of the fact that the other members of the committee 
would be two general practitioners and two obstetricians ; 
thus the non-official view would be adequately put for- 
ward. Professor Picken pointed out that local authorities 
were being asked to do something which for them was 
unprecedented—to set up a local committee with very 
important duties and responsibilities on which the local 
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authority point of view was unrepresented. Dr. Miller 
thought it desirable that the medical officer of health 
should attend the committee in the capacity of assessor. 

Dr. Fothergill withdrew an amendment he had moved 
on the subject, on the understanding that the point would 
come under discussion with the Ministry along with other 
details, and the recommendation was then agreed to. 

The Council also agreed to recommend to the Repre- 
sentative Body that no variation be made in the resolution 
of the Annual Representative Meeting, 1929, which ex- 
pressed the view that no fee be charged or accepted for 
the giving of information by practitioners in connexion 
with investigations into maternal mortality. The last 
Annual Representative Meeting had referred it to the 
Council to consider whether a fee should not now be 
payable, and Professor Picken said that he had at first 
supported that view, believing that the inquiry had ceased 
to be a special investigation and had become a routine 
matter. But it had been pointed out that the original 
agreement was that the Association should recommend 
its members to give the information, provided that it was 
not retained by the local authorities, but regarded as 
strictly confidential and sent on to the Ministry for the 
use of the medical investigators. If a fee were paid the 
information would become the property of the local 
authority. 


Typhoid Fever at Croydon 
CORRESPONDENCE IN THE TIMES* 


Professor Picken, on behalf of the Public Health Com- 
mittee, said that his Committee had given lengthy con- 
sideration to the letter published in the Times of 
November 22 above the signatures of Lord Dawson and 
Sir Kaye Le Fleming in which there appeared to be a 
criticism of the medical officer of health for Croydon in 
connexion with the recent typhoid outbreak. It was fully 
appreciated that in signing this letter, and a subsequent 
one of December 2, Sir Kaye Le Fleming was acting in 
his personal capacity and that no official of the Associa- 
tion had had any part in their preparation. Sir Kaye 
Le Fleming had made to the Public Health Committee the 
following statement, which it had accepted: 


“| wish to state that the letters published in the Times of 
November 22 and December 2 were written without the know- 
ledge of any other member of the Council or any member of 
the staff, and I regret that any part of the letters has given the 
impression of a personal attack upon Dr. Holden as medical 
officer of health of Croydon, as no such intention was ever 
in my mind. 

“ Before the Croydon epidemic arose Lord Dawson and I 
were urging immediate steps to bring about closer co-operation 
between local health authorities and members of the local 
profession. This is the recognized policy of the B.M.A. I 
was using the Bournemouth epidemic to illustrate the point. 
1 do not know, nor have I had any communication with, Dr. 
Holden or any member of the profession at Croydon, but 
it did appear that in Croydon, as in other areas, the 
machinery for co-operation was non-existent. It was for this 
reason that reference was made to ‘defects of administration 
. . . common throughout the country ° and Croydon instanced 
as one immediate example and Bournemouth as a less recent 
one. It seemed, therefore, that it would have been * profitable ° 
to have sought the confidence and counsel of the medical pro- 
fession by means of chosen representatives. Dr. Holden has 
since stated in evidence that had the machinery for such con- 
sultation been available he would have made use of it. 


“| accept the criticism that, as Chairman of Council, I was 
not free to express a wholly independent opinion, though I 
considered at the time that a joint signature by name only 
would make that evident. I could not anticipate that refer- 
ence to my position would be made in an accompanying 
leader, nor that an interpretation would be put on the views 
expressed in the letters which was entirely opposed to what 
it was intended to convey. I wish to make it quite clear 


that the Council is not responsible in any way for the letters, 
and I repeat that I regret that they were so worded that such 
an interpretation was possible. The criticism was directed to 
the machinery of health administration in general, taking 
Croydon as an example, and the letters, if.read in the spirit in 
which they were composed, bear out that contention.” 

Professor Picken moved: 

That the Council expressly dissociates itself from any 
responsibility for the letters published on November 22 and 
December 2, 1937, in the Times newspaper, to which Sir 
Kaye Le Fleming was a signatory. 

He said that he put forward this proposition with great 
reluctance. A great public clamour was directed against 
the officials of the Croydon Corporation and particularly 
the medical officer of health. When this clamour had 
reached its peak, or slightly afterwards (because the 
Minister had already agreed to set up an inquiry), the first 
letter appeared in the Times and it seemed to convey 
the suggestion that there were faults in medical adminis- 
tration in the handling of the epidemic. In the public 
health service this and the subsequent letter of Decem- 
ber 2 had aroused a good deal of indignation. The 
position was not improved when it became known that 
counsel had been appointed to represent the Croydon 
Division and the Local Medical and Panel Committee. 
The cross-examination of the medical officer by this 
counsel gave the impression that the medical profession 
in Croydon was hostile to the medical officer, who was 
himself a member of the Association and of the Division. 
This, however, had been met by a letter from the Secretary 
of the Association to the honorary secretary of the 
Croydon Division suggesting that counsel should take the 
first opportunity of making it clear that the profession 
had no criticism to make of Dr. Holden in regard to his 
action in connexion with the outbreak or to his subse- 
quent activities; the only criticism was that it would 
probably have assisted the local practitioners if there had 
been fuller consultation and co-operation with the local 
profession. Nevertheless, the Public Health Committee 
thought that some notice must be taken of what had 
happened. It was very glad to have Sir Kaye Le “leming’s 
frank statement that he had no intention of reflecting on 
Dr. Holden’s administration, but was merely using the 
events at Croydon as an illustration of administrative 
defects throughout the country. 


Sir Kaye Le Fleming (whose place in the chair during 
this discussion was taken by the President) made a brief 
statement, and then withdrew from the Council in order 
that the freest discussion might take place. He said that 
the charge that in these letters there was any attack on 
the medical officer for Croydon was to his mind entirely 
unjustified. When he wrote the letter he knew neither 
Dr. Holden nor any Croydon practitioner. The letter 
was written with the idea of advancing the policy of the 
Association in favour of co-operation between the medical 
officers and the practitioners in their areas. The more 
important point that he was unable to sign the letter in 
his own name without compromising the Council owing 
to the fact that he was its chairman was more difficult to 


‘answer; but he took leave to say that if a Chairman of 


Council could not express any opinion in public life 
either by writing or word of mouth that did not involve 
the Council (provided t:at he always spoke within the 
terms of the recognized policy of the Association and not 
against it), then the hands of a chairman would be tied 
in a way very much to the Association's disadvantage. 
Among the letters which he had received in regard to this 
matter, not a line had been directed against the main 
object of the Times letters, which was to draw attention to 
the policy of the Association on co-operation. He wanted 
to make it clear that so far as he was personally concerned 
he welcomed the resolution, but from the point of view of 
the Council, the more strongly it dissociated itself from the 
general terms of the letter the more it would lead the 
public to believe that it was trying to dissociate itself 
from the policy the letter advocated. 


Dr 
oppo 
his 
what 
Sir 
large 
tion 
the 
he \ 
colle 
what 
two 
| couk 
by 
Com 
| The 
caus 
repr 
| offic 
sugg 
| gene 
their 
borr 
| in h 
esta 
had 
| in C 
| offic 
| and 
| had 
doc 
fifty 
gen 
gap 
| ser\ 
offi 
mu 
Bot 
but 
| of 
the 
tral 
| all 
wo 
| dis 
the 
| em 
| wa 
| Ar 
| Co 
| Co 
| He 
ap 
| bu 
| 
| we 
ap 
me 
he 
| m: 
| Ce 
| of 
| kr 
| fe 
| en 
| in 
Ww: 
| er 
he 
ul 
| Ir 
of 
pl 
| 


JAN. 29, 1938 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT to THE 
British MEDICAL JOURNAL * 


Dr. F. T. H. Wood said that he was grateful for the 
opportunity of expressing to the Council the feeling of 
his colleagues in the public health service with regard to 
what they considered a very ill-timed action on the part of 
Sir Kaye Le Fleming. In the letters in question two 
large cities had been quoted as instances where co-opera- 
tion was in existence. One of them was Liverpool, but 
the Liverpool medical officer of health shared the feelings 
he was now expressing as strongly as himself. His 
colleagues felt that a serious disservice had been done to 
what was in their opinion the growing unification of the 
two sides of the medical profession, and the least that 
could be done was to follow up the handsome statement 
by Sir Kaye Le Fleming by passing the Public Health 
Committee's recommendation now before the Council. 
The public health members felt that there was a second 
cause of offence in authorizing the briefing of counsel to 
represent the Croydon Division. The Croydon medical 
officer was a member of that Division, and nobody had 
suggested that the inquiry was likely to result in the 
general service members of the Division being placed on 
their defence. The inference was that counsel, as was 
borne out by the tone of his cross-examination, was 
retained to attack the medical officer. In fact, counsel 
in his cross-examination of Dr. Holden had attempted to 
establish two points, and on the last days of the Inquiry 
had withdrawn them both. He said that the practitioners 
in Croydon did not now wish to complain that the medical 
officer had been remiss in notifying them of the outbreak, 
and it was further shown that in fact the medical officer 
had been engaged in useful consultation with individual 
doctors in seeing, personally or through his deputy, some 
fifty of their cases in their own homes. On the more 
general question he agreed that there was not a widening 
gap between the two services, but, on the contrary, an 
increasing rapprochement. A number of the public health 
service members of the Association, like himself, held such 
offices as the chairmanship of Divisions. The co-operation 
must be based on two things, knowledge and goodwill. 
Both these were available on the preventive medicine side, 
but until there was a little more knowledge on the part 
of the general medical practitioner as to the problems of 
the medical officer of health and local government adminis- 
tration, the position which both Sir Kaye Le Fleming and 
all responsible medical officers of health wanted to see 
would not be reached. 

Sir Henry Brackenbury said that this matter had been 
discussed at length in the Public Health Committee in 
the presence of the Chairman of Council, who did not 
embarrass the discussion at all but rather helped it, and 
was most wise in what he said and did on that occasion. 
Among the wise things he did was to place before the 
Committee the statement which was now before the 
Council. There was a division of opinion in the Public 
Health Committee as between the form of words which 
appeared in the recommendation and a more passive form, 
but after prolonged discussion and by a very distinct 
majority the Committee came to the conclusion that the 
wording of the recommendation ought to stand. His 
appeal was that the Council should accept the recom- 
mendation with as little discussion as possible, and that 
hereafter nothing should be said about the matter. He 
made this appeal as one of the senior members of the 
Council and one of the two representatives on the Society 
of Medical Officers of Health. In the latter capacity he 
knew what trouble had been taken to bring about a better 
feeling between the two sides of the profession. That 
endeavour had very largely succeeded. There was an 
increasing measure of understanding, and the atmosphere 
was much more satisfactory than it was a good many 
years ago. Year by year he found evidence in his experi- 
ence as representative on the Council of the Society, as 
he was sure Dr. Wood and others did, of an increasing 
understanding of each other's work and point of view. 
In so far as the letters in question voiced the policy 
of the Association, they stood and could not be re- 
pudiated ; but he could quite see how those letters, rightly 


or wrongly, had aroused a very pronounced feeling among 
members of the public health service. They had seized 
upon the fact that the medical officer for Croydon was 
a member of the Association, and had been from the 
beginning of this trouble as deserving of the support of 
the British Medical Association as any other individual 
member could be. With that feeling in their mind, and 
their natural jealousy for the reputation of one of their 
own number, they had read into these letters things which, 
as they knew now from Sir Kaye Le Fleming, were never 
in the least intended. The fact had to be recognized that 
these feelings had been aroused, and that there was an 
opinion that a member had not received the full justice 
from the Association which he might have expected. The 
imperative thing was to allay that feeling and to make it 
quite clear that so far as the Association was concerned 
it had nothing to do with any such situation. It must 
do something actively to dissociate itself from the con- 
sequences of these letters and from what had been read 
into them. It was imperative to restore the atmosphere 
which existed before they were written. Unless the atmo- 
sphere of co-operation and the increasing feeling that they 
were all members of one body, and not two antagonistic 
sections thereof, could be restored a great deal of the 
laborious work of years past would be undone. A dis- 
cussion about the exact wording of this recommendation, 
anything which made it seem that the Council hesitated 
over the expression of opinion which the Public Health 
Committee had recommended, or that it did not welcome 
whole-heartedly the statement received from Sir Kaye Le 
Fleming—a statement which he admired him for having 
written—would be very inadvisable. 


Dr. Paterson agreed entirely with what Sir Henry 
Brackenbury had said. He had heard expressions of 
regret concerning the letters not only from public health 
service members but from private practitioners. 


Mr. Souttar felt that the Council was directing its atten- 
tion in the wrong direction. The objection was not so 
much to the letters as to the interpretation placed upon 
them. He felt that Sir Kaye Le Fleming wrote them 
without ever dreaming for a moment of what would be 
read into them. He therefore desired to propose a differ- 
ent form of words: 


That the Council deeply regrets any suggestion that the 
letters signed by Sir Kaye Le Fleming should have been 
interpreted as containing any attack upon Dr. Holden, and 
entirely dissociates itself from any such interpretation. 


Dr. Robinson seconded this amendment. 


Dr. Willoughby pointed out that the first letter was 
written after it had been decided that there was to be an 
inquiry. A letter sent in such a way as that rather sug- 
gested to many people that a man was being condemned 
unheard. While they all appreciated what the Chairman 
of Council had done, he thought the Council should 
expressly dissociate itself from the letter. 


Mr. Souttar’s amendment was rejected by a large 
majority, six voting in favour, and the Public Health 
Committee’s recommendation expressly dissociating itself 
from any responsibility for the letters, and accepting the 
statement (given above) which it had received from Sir 
Kaye Le Fleming, was carried with two or three 
dissentients. 


Propaganda on Safe Milk 


Dr. Anderson (the Secretary) said that the Propaganda 
Committee of the Association had decided that some effort 
at propaganda should be directed to the question of safe 
milk. Accordingly a display advertisement headed “ Is 
all milk safe?” had been drafted and offered to the 
principal newspapers in the country. In London the 
Newspaper Proprietors’ Association had advised that the 
advertisement should not be accepted by the London daily 
newspapers. It had appeared in several leading provincial 
dailies and in two or three of the national weeklies. 
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Professor Picken said that it was unfortunate that 
whenever publicity was sought for medical opinion on the 
subject of milk there was obstruction. For his own part 
he could not see that anything had been done by way of 
these advertisements save to help the Government or that 
section of it which desired to have a safe milk for the 
community. 

Dr. Hawthorne said that the Government's White Paper 
proposals in fact made the education of the country on 
the subject of the milk supply more imperative than ever. 
If the Government had said that it was in favour of 
allowing nothing but pasteurized milk or milk from 
tuberculin-tested herds to be sold, then a clear issue 
would be presented and a definite responsibility under- 
taken. But the Government had said that this was an 
issue for public opinion. Therefore the medical profes- 
sion had every right to say that local authorities and their 
constituents must be educated to the fact that if a safe 
milk supply was wanted they must elect for one or other 
of these categories of milk. For his own part he was 
a little sceptical of newspaper announcements. The most 
valuable educational result would be obtained by stimu- 
lating the members of the medical profession throughout 
the country to announce to their patients and friends that 
there was danger in milk which was not pasteurized or was 
not derived from tuberculin-tested cows. 

Dr. Dain said that one of the arguments put up against 
the use of these advertisements was that they would con- 
solidate opposition to the Government's proposals. But 
as a matter of fact the White Paper had already con- 
solidated the opposition, and the advertisement was not 
likely to carry the process any further. 


Professor Picken moved that the action of the Propa- 
ganda Committee in advertising the Association's policy 
on milk be approved, and that this action be continued 
as far as possible. It was the simple function of the 
Association to educate the public in this matter if it could 
obtain the proper medium for doing so. 


The resolution was carried. 


Organization of Ophthalmic Medical Practitioners 


Earlier in the meeting Dr. Matthews on behalf of the 
Organization Committee had moved, and it was agreed, 
that approval be given to the formation within the Asso- 
ciation of a Group of medical practitioners engaged pre- 
dominantly in the practice of ophthalmology. He had 
held over certain proposals for the constitution of the 
Ophthalmic Group Committee until the report of the 
Ophthalmic Committee was presented. This was done by 
the acting chairman, Dr. Macdonald, who said that the 
Ophthalmic Committee took no exception to the formation 
of a Special Practice Committee, which in its view would 
be mainly concerned with questions of principle. But it 
was desired to urge that provision be made for the Group 
Committee to be represented at a meeting of Council at 
which matters affecting the Group were under considera- 
tion. The Ophthalmic Committee also took exception to 
certain proposals for the constitution of the Ophthalmic 
Group Committee, believing that the total number of 
members (11) would be insufficient, that the suggested 
constituencies were too large and not ideally distributed, 


and that the representation of ophthalmologists practising . 


in London was too small. He moved that the considera- 
tion of the constitution of the Group Committee be post- 
poned, with a view to the submission of proposals at 
the next meeting. The Chairman of the Organization 
Committee thereupon withdrew his proposals, and it was 
understood that he and the Chairman of the Ophthalmic 
Committee would consult together. 

Dr. Macdonald said that the Ophthalmic Committee 
had noted the opinions of other committees which were 
averse to the establishment of evening clinics at eye 
hospitals and voluntary hospitals with eye departments, 
to be formed under the administration of the National 
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Eye Service, but it desired to resubmit its own proposal 
in favour of the plan. Such clinics were already in 
existence in certain parts of the country, and there was 
a move to extend them. Nothing that the Council could 
do would prevent the clinics from being established, but 
if the proposal of the committee were turned down it 
would mean that outside bodies and not the Association 
would have an influence in their formation. This matter 
was not raised in the form of a definite recommendation, 
and it was agreed to bring it up at the next meeting in 
such a form. 


Other Business 


On the report of the Medico-Political Committee it 
was agreed that the attention of each area which was not 
fully implementing the Association's policy with regard to 
contract practice be drawn to its special local conditions 
through the local Division, and that the Division be urged 
to take appropriate action. The Council also agreed 
that the attention of members be drawn through the 
Divisions to the policy of the Association regarding 
dental anaesthetics. 

Dr. P. Macdonald and Mr. R. L. Newell were nominated 
to represent the Association on the Provisional Central 
Council of the British Hospitals Association. This council- 
has been set up to consider certain of the recommenda- 
tions of the Voluntary Hospitals Commission. Dr. 
Macdonald and Dr. F. A. Roper were appointed the 
Association’s representatives on the Executive Council of 
the National Federation of Provident Associations. 


Dr. Robinson, chairman of the Charities Committee, 
reported that attention had been given to the proposal, 
voiced at the Annual Representative Meeting, for all 
medical charities to formulate a national unified scheme 
to cover all the provisions of medical benevolence, and to 
which all practitioners could make one annual subscrip- 
tion. It was felt that the Charities Committee itself, which 
co-operated closely with the two main charities of the 
profession, already performed to some extent the function 
of the proposed co-ordinating body, and doubt was ex- 
pressed whether the holding of an annual meeting with the 
somewhat vaguely defined aims which had been men- 
tioned would result in practical benefit to the cause of 
medical benevolence. It was resolved to take no action 
for the present. 


On the report of the Consultants and Specialists Group 
Committee for England and Wales it was agreed that the 
following recommendation should go forward to the 
Representative Meeting: “That the Association appre- 
ciates the value of the specialist anaesthetist as an essential 
unit of medical practice, both in hospital and in private, 
and recognizes the right of the anaesthetist to assess and 
collect his own fees.” This followed a communication 
from the Association of Anaesthetists of Great Britain 
and Ireland. 


Colonel Proctor brought forward a report from the 
Naval and Military Committee, to which committee Wing 
Commander T. S. Rippon was elected to fill a vacancy. The 
committee had considered the request of the British 
Dental Association for the support of the British Medical 
Association in its negotiations with the Air Ministry on 
the question of implementing the Warren Fisher Com- 
mittee’s recommendations with regard to the dental branch 
of the Service. The Council agreed that the request be 
acceded to. 


The Consultants Board brought forward a_ recom- 
mendation, which was agreed to, that practitioners who 
were of foreign nationality, while sessing a qualifica- 
tion registrable in the Medical Register, should not be 
eligible for admission to the Consultants List until they 
had been engaged in practice in the United Kingdom for 
a period of at least three years. It was also stated that 
the Board was accustomed to receive applications from 
practitioners of quite junior rank, and it was held to be 
desirable that no application for admission to the list 


th 


qt 
be 
fe 
of 
ul 
Cc 
or 
D 
A 
A 
n 
ir 
st 
S 
Vv 
| 
| 


Jan. 29, 1938 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT 10 THE 63 
British MEDICAL JOURNAL 


should be considered unless the applicant had been a 


' qualified medical practitioner for at least five years. 


A resolution from the Torquay Division was placed 
before the Council asking that the Council should press 
for direct representation of the Branches and Divisions 
of the Association on each of the Area Committees set up 
under the Physical Training and Recreation Council. The 
Chairman of Council said that the same consideration had 
occurred to him. On the Central Committee only Lord 
Dawson and himself represented the medical profession. 
At a later date it might be necessary and wise for the 
Association to make a protest if in the meantime it were 
not possible to get the matter redressed by conversation. 

It was reported that the membership of the Association 
on December 15 last stood at 37,214, this figure constitut- 
ing a record. 

The Chairman of Council was authorized to forward to 
Dr. Dorothy Pantin, late honorary secretary of the Isle 
of Man Branch, a special letter in recognition of her 
services during her term of office. 

Dr. L. S. Potter of Buxton was appointed Assistant 
Secretary of the Association to fill the position made 
vacant by the resignation of Dr. Durand. 

The firm of Hempsons, London, was reappointed 
Solicitors of the Association for the year beginning April 1. 

Reports containing only routine business were submitted 
by the Finance Committee, the Insurance Acts Committee, 
and the Journal Board. Three special committees— 
namely, those dealing with the peripheral organization of 
the Association, with health services, and with hearing 
aids—presented progress reports. 

The Council finished its work at 7.30 p.m., having sat 
from 10 a.m. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Four reports presented at the January meeting of a large 
insurance committee contain much that is_ interesting, 
some things that are only too familiar, and some things 
which are of an unusual character. 


An Unfortunate Death Certificate and its Sequel 


In this case the complaint arose out of the fact that 
the relatives of a man who had died in hospital were 
informed by some irresponsible person at the hospital 
that the patient had entered the hospital a dying man. 
The insured person had been treated from time to time 
by the practitioner, and on the morning of September 16, 
1937, he returned home from his night work at about 
6 o'clock and vomited a quantity of blood. He rested 
in bed until 9.30, when he visited the practitioner and 
told him of his illness. While in the consulting room 
he became faint, and was given appropriate treatment 
by the practitioner, who prescribed for his condition and 
offered to arrange for his admission to a hospital. The 
insured person was not prepared to accept either of 
two hospitals which the practitioner suggested, and went 
home to think the matter over. On the following morn- 
ing, when he again visited the practitioner, he decided to 
accept the suggestion of going into a hospital of his 
own choice, and it was at this hospital, to which he was 
admitted the same day, that the relatives were informed 
later that the patient had been admitted practically a 
dying man. 

The practitioner said in his evidence that he had for 
long suspected the existence of ulceration and desired 
that the patient should be examined in hospital. When 
the man died a death certificate of gastric haemorrhage 
in association with a gastric ulcer was given. The practi- 
tioner produced a letter from the authorities at the hos- 
pital stating that at necropsy the day following death 
no ulcer of the stomach was found, there were no varicose 
veins in the oesophagus, and it was not possible to ascer- 
tain the cause of the haemorrhage. Case notes from 


the hospital indicated that when the patient was admitted 
he showed signs of gastric haemorrhage and was some- 
what restless; there was some epigastric tenderness and 
slight tension ; pulse and temperature were normal ; but 
he was not in extremis. 

It is quite clear from the report that if the relatives 
of this patient had been aware of the fact that death 
was not due to the cause indicated on the death certificate 
the question with regard to the practitioner's treatment 
and care would never have been raised. There was a 
general complaint that before September 16, 1937, the 
practitioner had shown insufficient interest in the case, 
but the specific complaint was that between the morning 
of September 16 and the morning of September 17, in 
the light of the statement of the hospital and the death 
certificate, the practitioner had been guilty of negligence. 
The noteworthy feature of the case was that following 
a necropsy, in which no ulcer of the stomach was found 
and it was clear that it was not possible to ascertain 
the cause of the haemorrhage, a death certificate was 
given stating that the cause of death indicated gastric 
haemorrhage arising from a gastric ulcer. The whole 
case is rather unfortunate, and although the committee 
decided quite properly that there was no failure on the 
part of the practitioner, it seems equally clear that but 
for the irresponsible statement at the hospital, which 
made the patient's relatives jump to the conclusion that 
the practitioner had been negligent in the matter, no 
complaint would ever have been lodged. The insurance 
committee in arranging for a hearing of the complaint 
appears to have followed its usual practice of trying to 
ensure in a fatal case that there should be no cause 
for dissatisfaction on the part of the relatives which might 
be removed by letting the case go to a hearing. 


Sickness Benefit as a Supplement to Wages 


A rather clumsy fraud has been practised on an 
approved society by a workman who found that when the 
works were closed for the August Bank Holiday week he 
was out of pocket, and he therefore conceived the idea 
of claiming sickness benefit for that week and for the 
weeks preceding and following, so that he should be 
suitably reimbursed for his leisure. He was only able to 
commit this fraud by sending a certificate from his insur- 
ance practitioner certifying that he was incapable of work, 
and the society, having discovered that these certificates 
had been forthcoming with regularity year after year at 
this particular season, were entitled to raise a question 
under the Medical Benefit Regulations as to the action 
of the practitioner in issuing these certificates. We under- 
stand, however, that during the hearing there was a sug- 
gestion that the representative of the society was entitled 
to cross-examine the practitioner as to the nature and 
extent of his examination of the patient. This was ruled 
out as quite inadmissible. The practitioner's responsibility 
is obviously to exercise proper care in arriving at his 
decision, but his obligation under the Rules is to express an 
opinion as to the insured person's incapacity for work. 
He did, in fact, produce the medical record card for the 
inspection of the subcommittee, which confirmed his state- 
ment that he had examined the insured person on the 
dates shown on the certificates. The practitioner added 
that the symptoms described to him by the insured person 
coupled with evidence of stiffness and the existence of 
septic foci in his teeth were all suggestive of muscular 
rheumatism. He had carefully examined the man, and 
in his opinion he was unfit for the work he had to do. 
The medical service subcommittee states in its report 
that the practitioner might have been suspicious if he 
had observed that a similar condition had developed year 
after year at the same period of the summer, but in the 
subcommittee’s opinion the main responsibility in this 
connexion must rest with the society, who have the oppor- 
tunity of examining their sickness records and would 
naturally have done this in the ordinary course of business. 

The question of the bona fides of the practitioner here 
could very well have been established by communication 
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between the society and the practitioner. The first rather 
serious presumption is that he might have been a party 
to the fraud. This was fortunately never suggested, but 
in any case that was hardly a matter for the medical 
service subcommittee. The society could have ascertained 
that the practitioner had in fact seen the patient. It is 
true that this was perhaps a proper matter for examina- 
tion by a medical service subcommittee’s inquiry, but 
when the society wished to go beyond that and, having 
established that the practitioner had seen and examined 
the patient, wished to look into the question of the nature 
and extent of the examination it is obvious that this is 
outside the province of the subcommittee ; it is certainly 
not a matter upon which a society, through its representa- 
tive, could make any examination or cross-examination 
of the practitioner. The general question whether a 
practitioner is perfunctory in his examination of patients 
‘is allied with the whole question of the possibility of 
laxity in the issuing of certificates. For this there is a 
separate machinery, the matter being properly entrusted 
under the regulations to the members of the panel com- 
mittee and not to the medical service subcommittee. 


Calling in Another Doctor 


The third case deals with the somewhat familiar ques- 
tion which arises when an insured person, being dis- 
satisfied with his own doctor, calls in another. There 
had been some delay in making a visit to a patient's 
house Owing, as it appears, to failure on the part of the 
insured person’s messenger to indicate urgency. The 
practitioner’s deputy did, in fact, visit the patient in the 
evening, but the following day the family did not comply 
with the deputy’s instructions that he should be again 
summoned if the patient’s condition gave rise to anxiety, 
and another doctor was called in, who continued in 
attendance. The patient ran up a bill for £4 17s. 6d., 
and then, as not infrequently happens in these cases, 
applied to the insurance committee to see if they could 
relieve him of this bill, taking the opportunity of com- 
plaining of negligence on the part of his own doctor. 

The insurance committee dealt with the case without 
a hearing, expressing the view that it was unfortunate 
that the insured person should have been content to go 
on obtaining treatment from another doctor without any 
attempt to obtain such treatment from his own. The 
committee was satisfied that there was no failure on the 
part of the practitioner to carry out his obligations under 
the terms of service. 


Refusal of a Certificate 


The fourth case calls for little comment. It was one in 
which a complaint of the treatment provided by the 
insurance practitioner was really made to cover a failure 
to secure from him the opinion that the insured person 
was incapable of work. The case was a little complicated 
by the fact that the doctor on his part complained of the 
truculent attitude of the insured person, and asked that 
his name should be removed from his list. The com- 
mittee found that there was no failure on the doctor's 
part, and the case is only of interest because it attracted 
in the committee’s report the statement that if in the 
correspondence the issue had been confined to the practi- 
tioner’s refusal to certify the man as incapable of work 
(which now appears to have been the real ground for 
complaint) the subcommittee would have held that there 
was no case for hearing. 


AN OPPORTUNITY FOR LONDON INSURANCE 
PRACTITIONERS 

A meeting of considerable interest to insurance practitioners 
in the London area, which has been arranged by the Wands- 
worth Division of the B.M.A. and the London Panel Com- 
mittee, will be held at Wandsworth Town Hall on Tuesday, 
February 1, at 9 p.m. Dr. H. Guy Dain will give an address 
on “ How Far has National Health Insurance Practice become 
More Exacting?” All practitioners in the area are invited, 
and it is hoped that they will make a special effort to attend 
on this important occasion. 
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Correspondence 


THE FUTURE OF MEDICAL PRACTICE 


Sir,—I have been reading with great interest the letters on 
the subject of public medical services, not for personal reasons, 
since | am no longer a general practitioner, but because I have 
four medical sons. I feel certain that “ Ignotus * (Supplement, 
January 1, p. 6) is right, and the reasons he gives are sound; 
the average general practitioner would be far happier in a 
State service. I spent many happy years in the Indian Medical 
Service. 1 doubt, however, whether the country is ready for 
a universal medical service. This may come in time, but a 
whole-time service for panel patients’ dependants and all 
persons whose income is below a certain level would be a 
gain in every way if the doctors were properly paid—pay 
should rise gradually as it does in the military services—and 
the number of patients to be attended by each practitioner 
were kept within reasonable bounds. Free choice could be 
retained until a doctor's list was full. Well-to-do patients 
could be dealt with by those who chose to remain outside 
the State medical service. 

The real difficulty would be in arranging to sell the balance 
of practice value. The following arrangement might work. 
Assume the proportion of popuiation to be taken over was 
50 per cent. Those doctors who decided to practise under 
the State service would be bought out of their private practice 
by those who did not, the terms being arranged by a skilled 
accountant. If more than 50 per cent. of the general practi- 
tioners wished for a State service the State would select its 
own team; if less it would advertise for practitioners. The 
present arrangement of part-time service for panel work is, 
I am sure, unsatisfactory to the public and doctors. 

With regard to Dr. Lewis's letter, I may say that good work 
is its own reward. It sometimes receives more gratitude than 
it deserves and sometimes less ; the difficult thing is to satisfy 
oneself. This applies to all forms of service, public or private. 
I often wish I was attached to a public institution and could 
disregard the question of fees.—I am, etc., 


W. Guyon RiIcHarps, M.B. 


London, W.1, Jan. 17. (late Major, I.M.S.). 


Sir,—I wish to express agreement in principle with my friend 
and colleague Dr. J. Inglis Cameron, but to disagree in detail 
and conclusions. “1 am old-fashioned enough,” says Dr. 
Cameron, “ still to believe that the best discipline in the long 
run is self-discipline.” I agree with the philosophy of this 
assertion, but self-discipline, whether used in the general sense 
as applied to every human being or in the particular sense 
as applied by Dr. Cameron to a system of practice by medical 
men, is non-existent in the absence of a supporting method 
with rules and regulations. Dr. Cameron states that discipline 
“can be maintained in either or in both of two ways: (1) by 
the doctors as a whole, and (2) by each doctor individually.” 
Philosophically these two ways are not distinct entities, but 
are both emanations from one source. To say that discipline 
can be maintained by self-discipline is just having high jinks 
on a philosophical roundabout; one returns to the starting- 
point without having got anywhere. If Dr. Cameron means 
that each doctor should be left more or less to his own devices 
I have no hesitation in saying that the second way is Utopian, 
and from the point of view of efficiency quite impracticable. 

Self-discipline (in the particular sense used by Dr, Cameron : 


‘| think I may reasonably conclude he means to refer to such 


technical matters as keeping records, effective surgeries, 
punctuality, etc.) based on a supporting method of rules and 
regulations in the hands of the “doctors as a whole™ is 
undoubtedly the secret of a successful medical service. Such 
a system is long overdue, for while medical practitioners are 
more or less models of general discipline, nevertheless general 
practice to-day is too often the haven of the technically un- 
disciplined “ nit-wit”’ on the one hand, and the prison of the 
brilliant scholar who has not the money to advance his know- 
ledge or professional position on the other. .A system based 
on Army lines, even if it were under State supervision, would 
deal with both evils. 
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CORRESPONDENCE 


SUPPLEMENT to THe 65 
BaritisH MEDICAL JOURNAL 


1 do not think that the relatively small numbers of transfers 
from one doctor's list to that of another is any indication 
at all of the general efficiency of the national health insurance 
scheme. The public are more influenced by the good nature 
of the practitioner, the size of his motor car, and other such 
matters of minor importance than they are by factors which 
are directly concerned with the efficiency of the national health 
insurance scheme. 

Lastly 1 look somewhat askance at Dr. Cameron's remark 
that “. . . from every point of view an open panel retains 
for the practitioner a maximum of personal liberty.” By all 
means give the public every freedom of choice, for such pro- 
posals as those suggested in Scotland for a chosen number of 
doctors to work the maternity service are dangerous both for 
the doctors and indeed for the scheme itself. But I feel that 
the more liberty you give the public in their choice the more 
stringent must be the regulations governing the practitioner's 
work. This is only as it should be, for, as the Ministry stated 
at the recent typhoid inquiry, the general practitioner is in the 
front line of our defences. Discipline as supported by regula- 
tions is the basis of freedom.—lI am, etc., 


Glasgow, Jan. 15. Joun A. McC uskie. 


MATERNITY SERVICES (SCOTLAND) ACT 


Sir,—One very unsatisfactory decision ef the Scottish Repre- 
sentative Meeting (Supplement, December 25, 1937, p. 377) 
was the rejection of the Lanarkshire Division’s motion “ that 
no differentiation should be made in the fees payable in 
respect of insured and non-insured women _ respectively.” 
Several other Divisions had put forward equivalent motions, 
and most of the speaking was in favour of it. It was rejected 
solely because of the argument used by Sir Kaye Le Fleming 
and Drs. Dain and G. C. Anderson that B.M.A. negotiators 
must be consistent and honourable in their discussions with 
Government departments. I concede that point at once, but 
the consequences of the rejection are serious and demand 
analysis. 

The present and perhaps tentative offer of the Department 
of Health is to pay in respect of the non-insured woman 
37s. plus mileage on each of five statutory visits and for the 
insured woman 32s. plus mileage on one visit. For women 
situated six miles from the doctor the fees would be: 

For the non-insured woman, £1 17s. + 9d. x 8 X 5S = £3 Ts. 

For the insured woman, £1 12s. + 9d. x 8 x 1 = £1 18s. 
Obviously the more rural the type of practice the more is 
the doctor going to be penalized by this differentiation, even 
if allowance be made for mileage derived from national 


‘health insurance sources. 


As against this loss it is necessary to ascertain what pro- 
portion of our national health insurance fees are paid in 
respect of attendance on pregnant women. This can be done 
approximately from data provided by the Sixth Report on 
Incapacitating Sickness. Table | (p. 5) states that in 1935 6 


there were 219 cases of incapacity per 1,000 of the insured © 


population of both sexes. Table 4A (p. 9) states that of all 
cases of incapacity 2.15 per cent. were due to pregnancy. 
The total cases of incapacity due to pregnancy per 1,000 of 
the insured population of both sexes was therefore 4.7. 
Assuming that each insured person has been getting four 
medical services per annum, for each additional ante-natal 
service there should be added to the existing capitation fee 
of 9s. the sum of 9s. x 4.7 = 4,000, which equals one-eighth 
of a penny! Even if it were assumed that there were an 
equal number of pregnant insured women who were not 
incapacitated, the addition to the capitation fee in respect of 
one additional ante-natal service to all would still only be jd. 

Increased ante-natal services were part of the grounds on 
which a claim for an increased capitation fee was made by 
the Insurance Acts Committee’s negotiators before the Amulree 
Inquiry. Clearly it carried no weight ; equally clearly on its 
demerits it deservedly carried none. If the value of each ante- 
natal service is as I have calculated, the part of the present 
capitation fee referable to pregnant women must be very 
small indeed. Yet the Scottish Representative Meeting, under 
the guidance of Drs. Dain and G. C. Anderson, accepted the 


principle of differentiation. If the Department of Health's 
present assessment of the differentiation finally becomes 
operative the financial loss to the practitioners of Scotland 
will be considerable. 

I have concurred in the view that B.M.A. negotiators must 
be above reproach. I have no doubt that negotiators on 
behalf of the Department of Health will be equally honour- 
able. The Department has quite rightly used as an argument 
the 1L.A.C.’s claim that ante-natal attendance is a part of the 
insurance practitioner's duty. Both parties, | think, have 
neglected to calculate what minute fraction of the capitation 
fee is referable not so much to general medical attendance on 
the pregnant insured woman as to that part of it which is 
specifically obstetrical. 

1 suggest that if the Department of Health makes that 
calculation it will find it impossible to make any but a 
negligible differentiation.—I am, etc., 


Loanhead, Midlothian. Jan. 23. W. HAMILTON. 


INSURANCE COMPANY MEDICAL CERTIFICATES 


Sir,—Mr. Collie’s letter emphasizes an abuse of industrial 
assurance that has more than once been considered at Annual 
Representative Meetings of the B.M.A. without much effect, 
but Sir Arnold Wilson has lately pointed out that when any 
such difficulty arises the proper course is to refer it to the 
Industrial Assurance Commissioner, 17, North Audley Street, 
W.1. The fee for the help of this official expert is 10s. 6d. 

Sir Arnold with Professor Levy has recently written a book 
of great interest and value entitled /ndustrial Assurance : this 
should be read carefully by those interested in the question. 
On page 373 Mr. Collie will find information about the 
Commissioner, and on pages 424-5 an important warning as to 
the possible activities of insurance agents in cases where 
disputes have been referred to this authority.—I am, etc., 


Bradford-on-Avon, Jan. 17. Cnas. E. S. FLEMMING. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captains W. H. Murray to the President, for course; 
G. V. Hobbs to the Tamar, for Royal Naval Hospital, Hong Kone. 

Surgeon Commanders J. Kirker to the Dunedin: N. A. H. 
Barlow to the Southampton; R. R. Baker to the President, tor 
course; G. G. Newman to the Royal Sovereign. 

Surgeon Lieutenant Commander F. W. Besley has been placed 
on the Retired List at his own request. 

Surgeon Lieutenant Commanders J. M. McNamara to the 
Pembroke, for Royal Naval Barracks: W. J. M. Sadler and A. M. 
Lawrence-Smith to the Victory, for Royal Naval Barracks. 

Surgeon Lieutenant H. L. Cleave to be Surgeon Lieutenant 
Commander. 

The seniority of Surgeon Lieutenant R. T. May has been ante- 
dated to January 16, 1937 

Surgeon Lieutenants J. W. Rhys to the Excellent: B. M. 
O'Sullivan to the Moth: T. A. Turnbull to the Eagle: W. A. S. 
Grant to the Pembroke, for Royal Naval Barracks; 8S. H. R. Price 
to the Lupin; F. W. A. Fosbery to the Glasgow. 


RoyaL Naval VOLUNTEER RESERVE 
Surgeon Lieutenant Commander H. L. Hoffman to the Dunedin. 


ROYAL ARMY MEDICAL CORPS 

Captain J. C. Gilroy to be Major (Provisional). 

Lieutenant I. N. Fulton to be Captain, with seniority October 
27, 1936. (Substituted for notification in the London Gaczetie, 
November 19, 1937.) 

The short service commission of Lieutenant I. N. Fulton has 
been antedated to October 27, 1935, under the provisions of Article 
36, Royal Warrant for Pay and Promotion, 1931, but not to carry 
pay and allowances prior to October 27, 1936. 


ROYAL AIR FORCE MEDICAL SERVICE 

Wing Commander G. P. O'Connell to No. | Flying Training 
School, Leuchars, for duty as medical officer. ; 

Flight Lieutenant D. R. Crabb has relinquished his short service 
commission on account of ill-health. 

Flight Lieutenants J. W. Patrick and A. W. Smith have been 
granted permanent commissions in their ranks. : 

Flight Lieutenants O. M. Fraser to the School of Naval Co- 
operation, Ford; T. D. L. Bolan to R.A.F. Station, Mildenhall ; 
A. W. Smith to R.A.F. Station, Turnhouse. 
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ASSOCIATION INTELLIGENCE AND DIARY 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 
Secrerary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicar Journat (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone numbers of British Medical Association and_ British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScorrisH Secretary: 7 Drumsheugh Gardens, Edinburgh. (Tele- 


(Telegrams: Medisecra 


grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 
Dublin.) 

Diary of Central Meetings 
JANUARY 
28 «Fri. Public Medical Services Subcommittee, 2.30 p.m. 

FEBRUARY 
1 Tues. Regulations and Standing Orders Subcommittee, 11 a.m. 
Joint Committee of B.M.A. and T.U.C., 2.15 p.m. (at 

B.M.A. House). 

2 Wed. Joint Committee re Extension of Medical Benefit, 


1S p.m. 
10 Thurs. Factory Acts Subcommittee, 2.15 p.m. 
. Hearing Aids Committee, 2 p.m. 
17 Thurs. Radiologists Group Committee, 2.15 p.m. 
Fri. Journal Board, 2 p.m. 


Marcu 


18 Fri. Journal Committee, 2 p.m. 


Areas of Oxford and Reading Divisions 


Notice is hereby given by the Council of the Association 
to all concerned that it is proposed to transfer the 
municipal borough and the rural district of Henley from 
the area of the Oxford Division to the area of the 
Reading Division. 

Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by February 28 stating the objection and the 
ground therefor. 

G. C. ANDERSON, 


January 29, 1938. Secretary. 


Branch and Division Meetings to be Held 


Berks, Bucks, AND OxrorD BraNcH: READING Division.—At 
Royal Berkshire Hospital, Reading, Wednesday, February 2, 8.30 
p.m. Dr. R. A. Ratcliff: * Infantile Diarrhoea and Vomiting.” 


BIRMINGHAM BraNncH: Coventry Division.—Thursday, February 
3. Sir Walter Langdon-Brown: “ Endocrines and the Chemical 
Control of the Body.” 


DersBYSHIRE BRANCH: BuUxToN Division.—At Devonshire Royal 
Hospital, Buxton, Tuesday, February 1, 8.15 p.m. Film: “ Use 
of Elastoplast in Modern Surgery.” 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Diviston.—At the 
age Li, Welwyn Garden City, Thursday, February 3, 8 p.m. 
Dr. W. S. C. Copeman: “ Treatment of Chronic Rheumatism.” 


LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At Royal Hotel, 
Scunthorpe, Wednesday, February 2, 8.15 p.m. Mr. G. 
Pulvertaft (Grimsby): ** Fractures—A Study of the End Results.” 


METROPOLITAN COUNTIES BRANCH: City Division.—At 
Northern Hospital, oy oe Me Road, N., Tuesday, February 1, 
9.30 p.m. Mr. Charles Donald: “ Sepsis.” 


METROPOLITAN COUNTIES BRANCH: KENSINGTON —At 
British Postgraduate Medical School, Ducane Road, W., Friday, 
January 28, 8.45 p.m. Mr. V. B. Green-Armytage : 
Salpingography : The Examination of the Uterus and Fallopian 
Tubes Clinically and mmo pee = and its Bearing on the Treat- 
ment of Sterility in Women.” To be followed by a lantern slide 
demonstration on the same subject by Dr. H. W. Post. 


METROPOLITAN COUNTIES BRANCH: NorTtH MIDDLESEX Division. 
—At Wood Green and Southgate Hospital, Bounds Green Road, 
N., Wednesday, February 2, 8.45 p.m. Dr. A. Keith Gibson 
(Regional Secretary for London): “ Recent Medico-Political 
Developments.” 


SUPPLEMENT THE 
British MEDICAL JOURNAL 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DtvIsion.— 
Meeting arranged in conjunction with the London ae Committee 
at Wandsworth Town Hall, Tuesday, February 1, 9 p.m. Dr. H., 
Guy Dain (Birmingham): ‘“* How Far has National Heaith Insur- 
ance Practice become more Exacting? * All insurance medical 
Practitioners in the London area are invited to attend. 


Counties Branch: WootwicH Division.—At 
Royal Herbert Hospital, Woolwich, S.E., Tuesday, February 1, 
2.30 p.m. Lecture on air raid precautions by Major-General H. P. W., 
Barrow, Home Office Lecturer for the London Centre. 


Norro_k BrancH.—At Norfolk and Norwich Hospital, Friday, 
March 25, 3.30 p.m. B.M. A. Lecture by Dr. W. Cramer: “ 
Present Outlook on Cancer.” 


NorrHERN IRELAND BrancH.—Thursday, February 3, 4.15 p.m. 
Branch meeting. 


Sussex BrancH: Wesr Sussex Division.—Joint meeting with 
West Sussex Clinical Society at — West Sussex Hospital, 
Chichester, Friday, February 4, 8.30 p.m. Film: “ Elastoplast 
Technique in Modern Surgery.” 


WicrsHire BrancH: Satissury Diviston.—At the Old Manor, 
Wilton Road, Salisbury, Wednesday, February 2, 3 p.m. Mr. J. 
Bright Banister : * Emergencies arising during Parturition.” 


YORKSHIRE BraNncH: Dewssury Division.—At Dewsbury and 
District Infirmary, Friday, February 4, 8.30 p.m. B.M.A. Lecture 
by Sir David Wilkie (Edinburgh): * The Peptic Ulcer Problem.” 


YORKSHIRE BRANCH: SHEFFIELD Division. —At Church House, 
St. James Street, Sheffield, Wednesday, February 2, 3 p.m. Lecture 
on air raid precautions by Dr. K. H. Beverley, Home Office 
Lecturer for the Leeds Centre. At Sheffield University, Friday, 
February 11, 8.30 p.m. Annual Lecture by Professor R. W. 
ee. (Edinburgh) : * Interaction of Pregnancy and Associated 

seases 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—At_ Strafford Arms Hotel, Wakefield. Thursday, 
February 3. Dr. R. E. Tunbrid (Leeds): * Modern Clinical 
Methods and their Value.”” Preceded me dinner at 7.45 anes 


POSTGRADUATE COURSES AND 
LECTURES 


FEBRUARY AND MARCH 


The following postgraduate courses and lectures, to be held 
in London during February and March, have been notified to 
the British Medical Association. Further particulars may be 
obtained direct from the hospitals concerned, or, in the case 
of arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship, 1, Wimpole Street, W.1. 


YORKSHIRE BRANCH: 


Subject Date Place of Meeting poawet 
Children’s Diseases | Feb. 5 and 6| Princess Elizabeth of York | F.M. week-end 
haa Glamis Road, course 


Feb. 1 to 26 ." ‘John’ s Hospital for | Concluding 
Diseases of the Skin, 5, afternoon 
Lisle Street, W.C. 2 


Dermatology 


course 


Heart and Lungs.. | Feb. 26, 27 | London Chest Hospital, F.M. week-end 
Victoria Park, E. 2 course 
Medicine, Seam, Feb. 28 to | Royal Waterloo Hagel. F.M. course 
and Gynaecology Mar. 12 Waterloo Roa 
Mental Deficiency. | Feb. 21 to | London School of Hygiene | Afternoon 
Mar. 18 and Tro — Medicine, course 
Keppel Street, W.C. 1 
Nephritis .. Feb. 1,8 British Postgraduate Medi- | Concluding 
cal School, Ducane course of six 
Road, W. 12 lectures 
Neurology Jan. 31 to National 72% Queen | Continuin 
April 1 Square, W course o 
lectures and 
demonstra- 
tions 
, Pathology of Dis- | Feb. 2, 9, | British Postgraduate Medi- | Course of three 
eases of the Ner- and 16 cal School lectures 


vous System 


Physical Medicine | Feb. 4, 11, | St. John Clinic and Insti- | Continuing a 


in Disease 18, 25, tute of Physical Medi- course 
Mar. 4 cine, Ranelagh Road, special lec- 
11,1825] tures 
Proctology 7 to City | F.M. course 
oa 
Surgery of the | Feb. 4, 11, | British Postgraduate Medi- | Course of three 
Spinal Cord and 18 cal Sch lectures 
Peripheral Nerves 
Tumours of the | Feb. 23, British Postgraduate Medi- | Course of three 
Central Nervous Mar. 2,9 cal School lectures 


System and Men- 
inges 
Urology F.M. week-end 


course 


Mar. 19, 20 | All Saints Hospital, Aus- 
tral Street, S.E. 11 


I 
d 
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In addition to the above courses the following for the 
higher qualifications and diplomas have been arranged: 


Degree or 
Diploma 


_ 14 to | Princess Elizabeth of York | D.C.H. 


Subject Date Place of Meeting 


Children’s Diseases 


(F.M. Course) a Glamis Road, 
Do. .. | Feb. 21 to | The Infants’ Hos; ital, D.C.H. 
6 Vincent Square, S.W. | 


F.M. Course on Physio- | Feb. 7 to | National Temperance Hos- | F.R.C.S. 
logy Mar. 30 an Hampstead Road, | (Primary) 


F.M. Course on Gynae- | Feb. 7to 18 | Chelsea Hospital for | M.C.O.G. 


cology Arthur Street, 

Diseases | Mar. 7 to Brompton Hospital, | M.R.C.P. 
of the Chest April 2 Brompton Road, S.W. 3 

F.M. Course on Chest | Mar. 14 to | Royal Chest Hospital, 231, | M.R.C.P. 
and Heart April 2 City Road, E.C. 1 


F.M. Clinical and Patho- | Feb. 22 to | National Temperance Hos- | M.R.C.P. 
logical Course Road, 


F.M. Course on Neuro- | Mar. 21 to | West End Hospital for | M.R.C.P. 
logy April 2 Nervous Diseases, Re- 
gent’s Park, N.W.1 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
gynaecology (suitable for M.C.O.G. candidates) at Chelsea 
Hospital, February 7 to 19; medicine, surgery, and gynae- 
cology at Royal Waterloo Hospital, February 28 to March 12; 
proctology at St. Mark’s Hospital, March 7 to 12: Primary 
F.R.C.S. physiology course, Mondays, Wednesdays, and 
Fridays, at 5.30 p.m., February 7 to May 13; children’s 
diseases (suitable for D.C.H. candidates) at Princess Elizabeth 
of York Hospital, February 14 to 19, and at Infants Hospital, 
February 21 to 26: heart and lung diseases at London Chest 
Hospital, Victoria Park, E.. February 26 and 27: urology at 
All Saints’ Hospital, March 19 and 20: fevers at Park Hospital, 
April 2 and 3. The following courses are being arranged in 
preparation for the M.R.C.P. examination: clinical and patho- 
logical at National Temperance Hospital, Tuesdays and Thurs- 
days, at 8 p.m., February 22 to March 10: chest diseases at 
Brompton Hospital, twice weekly, at 5 p.m., March 7 to 
April 2: neurology at West End Hospital, March 21 to 
April 2: chest and heart at Roval Chest Hospital, Mondays, 
Wednesdays, and Fridays, at 8 p.m.. March 14 to April 2. 
On February 9, at 8.30 p.m., at 1, Wimpole Street, W., there 
will be a debate on the subject: “ That the Law on Abortion 
Requires Reform.” Admission will be by ticket only, obtain- 
able from the Fellowship of Medicine, 1, Wimpole Street, W.1. 
The meeting is open only to members of the medical profession 
and of the Medico-Legal Society. 


The honorary medical staff of the Bognor Regis War 
Memorial Hospital has arranged a clinical meeting at the 
hospital on Thursday, February 3, at 3 p.m. Clinical cases 
will be shown: Dr. Gordon McGregor will read a_ short 
paper on “The Uses and Abuses of Prontosil™: clinical 
cases will be discussed; and Dr. J. McGinn will read a 
short paper, with demonstration, on a radiological subject. 
All medical practitioners are invited to attend. 


WEEKLY POSTGRADUATE DIARY 


BririsH PosTGRADUATE MepicaL ScHooL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Prof. Arthur Ellis, Nephritis. Wed., 12 noon, 
Clinical and Pathological Conference (Medical); 2 p.m., Dr. 
T. C. Stamp, Bacteriology of Acute Respiratory Infections (1): 
3 p.m., Clinical and Pathological Conference (Surgical); 4.30 
p.m., Dr. Greenfield, Neuropathology. Thurs., 2.18 p.m., Dr. 
Duncan White, Radiological Demonstration ; 3.30 p.m., Prof. 
Vernon Mottram, Maternal Nutrition and the Pre-natal Child. 
Fri., 2 p.m., Clinical and Pathological Conference (Obstetrics 
and Gynaecology): 2.30 p.m., Prof. Lambert Rogers, Surgery of 
the Spinal Cord and Peripheral Nerves. 

FettowsHip OF MEDICINE AND PosTGRADUATE MepicaL Assocta- 
rion, 1, Wimpole Street, W.—Sr. John’s Hospital, 5, Lisle Street, 
Wc.: Afternoon Course in Dermatology. 

LONDON THROaT, Nose AND Ear Hospitat, Gray's Inn 
Road, W.C.—Fri.. 4 p.m., Mr. C. Gill-Carey, Simple and 
Malignant Growths of the Larynx. 

Hamesresp GENERAL AND NortrH-West Lonpon Hospitat.—Wed., 
4 p.m., Dr. R. S. Bruce Pearson, Treatment and Management of 
Asthma Patients. 

Hospitat FOR Sick Great Ormond Street, W.C.—Thurs., 
2 p.m., Dr. Donald Paterson, Causes of Chronic Vomiting in 
infancy ; 3 p.m., Mr. H. C. Apperly, Vitamins and the Teeth 
in Infancy. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


Lonpon ScuHoot OF 5, Lisle Street, W.C.—Tves., 
§ p.m., Dr. J. E. M. Wigley, Tuberculosis Cutis. JThurs., 5 p.m., 
Dr. R. T. Brain, Electrotherapeutics. 

Narionat Hospirat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon. and Fri., 3.30 p.m., Dr. D. E. Denny- 
Brown, Localization of Motor Function in the Cerebral Cortex. 
Tues., 3.30 p.m., Dr. J. Purdon Martin, Neurosyphilis. Wed., 
3.30 p.m., Dr. F. M. R. Walshe, Clinical Demonstration. Thurs., 
3.30 p.m., Dr. C. M. Hinds Howell, Disseminated Sclerosis. 

Sr. Georce’s Hospirat Mepicat ScHoor, S.W.—Thurs., 5 p.m., 
Dr. Anthony Feiling: Neurological Demonstration. 

Sr. Joun Ciinic INSTITUTE OF PHysicaL Mepictne, Ranelagh 
Road, $.W.—Fri., 4.30 p.m., Mr. Philip Jory, Physical Medicine 
in Diseases of the aceane System (Upper Air Passages). 

SoutH-West LONDON PosTGRADUATE AssociaTiON.—At St. James 
Hospital, Ouseley Road. S.W... Wed., 4 p.m., Film, Evipan and 
Novocain. 

Tavistock Cutnic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. H. V 
Dicks, Phobias. Thurs., 5.45 p.m., Dr. T. W. Mitchell, Puberty 
and Adolescence. 

West Lonpon HospiraL PostGrapuate CoLLeGe, Hammersmith, W. 

—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Dr. Post, X-Ray Film Demonstration, Skin Clinic; 
11 a.m., Surgical Wards; 2 p.m., Surgical and Gynaecological 
Wards, Eye and Gynaecological Clinics; 4.15 p.m., Mr. Green- 
Armytage, The Unexpected in Expected Normal Labour. Tues., 
10 a.m., Medical Wards: 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic; 4.15 p.m., Dr. Konstam, Infective Endocarditis. 
Wed., 10 a.m., Children’s Ward and Clinic: 11 a.m., Medical 
Wards; 2 p.m., Eye Clinic, Gynaecological Operations. Thurs., 
10 a.m., Neurological and Gynaecological Clinics: 12 noon, 
Fracture Clinic: 2 p.m., Eye and Genito-Urinary Clinics. Fri., 
0 a.m., Medical Wards, Skin Clinic; 12 noon, Lecture on 
Treatment; 2 p.m., Throat Clinic; 4.15 p.m., Lecture by Mr. 
Simpson-Smith. Saz., 10 a.m., Children’s and Surgical Clinics: 
11 a.m., Medical Wards. The lectures at 4.15 p.m. are open to 
all medical practitioners without fee. 

Giascow PosrGrapuate Mepicat Associarion.—At Royal 
Samaritan Hospital for Women, Wed., 4.18 p.m., Dr. Donald 
Mcintyre, Prolapse and its Treatment. 

Leeps PosrGrapuate Leeds General 
Tues., 3.30 p.m., Mr. E. R. Flint, Demonstration of 

ases. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., § p.m., Prof. T. W. Mimpriss, Treatment of Reten- 
tion of the Testis. Wed., § p.m., Prof. Harold Rogers, Endo- 
scopic Appearances of Normal Gastric Mucosa and its Variations 
in Disease. Fri.. S p.m., Prof. T. F. Todd, Rectal Ulceration 
following Irradiation Treatment of Carcinoma of the Cervix 
(Pseudo-carcinoma of the Rectum). 

Royat Society OF MEDICINE 

Section of Pathology.—Tues., 8.30 p.m. Laboratory mecting at 
Bland-Sutton Institute, Middlesex Rcasted. Mortimer Street, W. 
Demonstrations. 

Section of Orthopaedics.—Tues., 8.30 p.m. Discussion: Fractures 
of the Metacarpals, Metatarsals, and Phalanges. Openers, Mr. 
C. Gordon Irwin, Mr. Norman Roberts. 

Section of History of Medicine.—Wed., 5 p.m. Paper by Dr. H. P 
Bayon: William Gilbert (1544- 1603), Robert Flndd (1s74- 1637), 
and William Harvey (1878-1657) as Medical Exponents of 
Baconian Doctrine. 

Section of Surgery.—Wed., 8.30 p.m. Discussion: Treatment of 
Acute Streptococcal Infections. Opener, Dr. S. C. Dyke, followed 
by Mr. P. H. Mitchiner. 

Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) Dis- 
cussion: Otitis Externa. Openers, Dr. H. MacCormac and Dr. 
Ewart Martin. 

Section of Laryngology.—Fri., 5 p.m. (Cases at 4 p.m.) Clinical 
meeting. Short Paper by Mr. W. G. Scott-Brown: Use of Radium 
in Hyperplastic Rhinitis (with demonstration of cases). 

Section of Anaesthetics —Fri., 8.30 p.m. Paper by Dr. H. K. 
Ashworth: Trend of Modern Anaesthesia for Upper Abdominal 


Surgery. 


GresHaM Coutece, Basinghall Street, E.C.—Tues., Thurs., 
and Fri.. 6 p.m. Four lectures on physic by Dr. V. S. Hodson : 
Diseases and Their Development. Admission ot 

LONDON University. —At University College, Gower Street, W.C., 
Mon., § p.m. Dr. H. R. Ing: Sympathetic Drugs—Adrenaline. 
etc. 

Royat OF PUBLIC aNnD HyGiene, 28, Portland 
Place. W.—Wed., 3.30 p.m., R. Yealland: Maintenance of 
Health and its Relationship 1° “Some Modern Factors. 

Royat Instirurion, 21, Albemarle Strect, W.—Thurs., 51S p.m., 
Prof. E. J. Salisbury, The Film in Biology. 

West Lonpon Society.—-At West London 
Hospital, Hammersmith, W., Fri., 8 p.m. Clinico-pathological 
Meeting. 
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VACANCIES 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


ABERDEEN UNiIversiry.—Lecturer in Bacteriology. Salary £500- 
£600 according to qualifications, etc. 

ALTON: Lorp Mayor Crippces’ Hospitat.—Third R.M.O. 
(male, unmarried). Salary £150. 

Army Denrat Corps, War Office, S.W.—Dental Surgeons. 

Ayr County Hospirac.—H.S. (male). Salary £125 p.a. 

BakkKING BorouGH.—Assistant Dental S. Salary £450-£20-£550 p.a. 

Beprorp Country Hospirat.—Hon. Pathologist. 

BinKENHEAD GeneRAL HospiraL.—(1) Senior H.S. Salary £150 p.a. 
 Reaaee H.S. (3) H.P. (4) C.O. Salaries £100 p.a. each. 

ales. 

BIRMINGHAM AND MIDLAND SKIN Hospitat.—Hon. Assistant P, 

BIRMINGHAM: MiIpLAND Hospirat.—H.S. Salary £200 p.a. 

BIRMINGHAM: QuvueeN’s Hospirat.—(1) Senior Resident Anaes- 
thetist. (2) Ophthalmic H.S. and Junior Resident Anaesthetist. 
Salaries £70-£100 p.a. and £70 p.a. respectively. 

BiackBuURN CouNTy BorouGH.—Assistant M.O.H. 
School M.O. (female). Salary £600-£25-£700 p.a. 

Bury INFIRMARY.—Iwo H.S.s. Salaries £150 p.a. each. 

Bristo. City anp Counry.—Whole-time Assistant M.O.H. Salary 
£500-£50-£700 p.a. 

CAMBRIDGE ADMINISTRATIVE CouNry.—Deputy M.O.H. Salary 
£600-£50-£750 p.a. 

CamBrRipGe Universiry.—Elmore Medical Research Studentship. 
Salary £300 p.a. 

CHESTERFIELD AND NortH Dersysuire Royat Hospirat.—Casualty 
Officer and Fracture H.S. (male). Salary £200 p.a. 

Croypon County BorouGH.—A.M.O. for Obstetrics. Salary £350 
p.a. 

Dersy: DerpysHire Royat INFirMary.—(1) H.S. for Gynaeco- 
logical Department. (2) H.S. for Ear, Nose, and Throat Depart- 
ment. (3) H.S. for Casualty Department. Males, unmarried. 
Salaries £150 p.a. each. 

Dewssury AND District GENERAL INFIRMARY.—(1) Senior H.S. 
(2) Second H.S. Males. Salaries £200 p.a. and £150 p.a. 
respectively. 

Dunpee Royat INFIRMARY.—R.M.O. to the Casualty and Surgical 
Out-patient Departments. Salary £50 p.a. 

EatinGc BorouGH.—(1) Assistant M.O.H. (2) R.A.M.O. (unmarried). 
— Salaries £600-£25-£700 p.a. and £350-£25-£550 p.a. respec- 
tively. 

East Ham Memortiat Hospirat, Shrewsbury Road, E.—H.P. (male). 
Salary £150 p.a. 

ae BorouGH.—Assistant School Dental S. Salary £450-£25- 

p.a. 

EvizaBeTH Garretr ANDERSON Hospitat, Euston Road, N.W.— 
Non-resident Medical Registrar (female). Honorarium £100 p.a. 

FAREHAM: KNowLe Menrat Hospitat.—J.A.M.O. (male, un- 
married). Salary £350-£25-£450 p.a. 

Fire Kinross Jornt SANATORIUM BoarD.—R.M.O. (male) for 
Glenlomond Sanatorium. Salary £150. 

FincHLeEY BorouGH.—Part-time A.M.O. (female) for Maternity and 
Child Welfare. Salary £1 11s. 6d. per session. 

FOLKESTONE: RoyaL Vicrorta Hospirat.—Hon. Assistant S. 

GLaMorGan County Councit.—R.A.M.O. (male) for Llwynypia 
Hospital. Salary £350-£25-£450 p.a. 

Victoria INFIRMARY.—Junior Assistant P. Honorarium 

50 p.a. 

GLOUCESTERSHIRE CouNnTy Councit.—({1) Deputy County M.O.H. 
(2) Assistant County M.O.H. Males. Salaries £750 p.a. and 
£500-£25-£700 p.a. respectively. 

GrimsBy AND District HospttaL.—H.P. (male). Salary £150 p.a. 

Guitprorp: RoyaL Surrey Country Hospirat.—(1) Hon. S. and 
Gynaecologist. (2) Hon. S 

HARROGATE AND Districr GENERAL HospiraL.—C.O. and to 
the Special Departments. Salary £150 p.a. 

Hospirat FoR Sick CHILDREN, Great Ormond Street, W.C.—(1) 
Non-resident Assistant Pathologist (male). Salary £400 p.a. 
(2) Two Anaesthetists. Honorariums £15 15s. p.a. each. (3) 
Resident Aural Registrar (male). Salary £150 p.a. 

HUDDERSFIELD ROYAL INFIRMARY.—C.O. (male). Salary £200 p.a. 

Hutt Roya INFIRMARY.—H.S. (male) to the Ophthalmic and Ear, 
Nose, and Throat Departments. Salary £150 p.a. 

LancaSHIRE County Councit.—J.A.M.O. (male, unmarried) for 
Wrightington Hospital, Appley Bridge. Salary £300 p.a. 

Leeps Votunrary Hospitats Councit.—Hon. Neurological S. for 
the General Infirmary. 

Leicester RoyaAL INFIRMARY.—Part-time Venereal Diseases Officer 
(female). Salary £350 p.a. 

LEICESTERSHIRE AND RUTLAND MENTAL Hospitat, Narborough.— 
aw Medical Superintendent (male, married). Salary £750-£25- 

p.a. 

LiverPoot AND District HospiITAL FOR DISEASES OF THE HEART.— 

H.P. Salary £100 p.a. 


and Assistant 


SUPPLEMENT to THe 
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Liverpoot Eye, Ear, anp Turoar HLS. 
Salary £120 p.a. 

Liverpoot: Royat Liverroot Basies’ Hosptrat.—R.M.O. Salary 
£125-£150 p.a. 

Liverpoot Srantey Hospitat.—(1) H.-S. (male). 
H.S. (female). Salaries £100 p.a. each. 

Lonpon Country Councit.—(1) Whole-time A.M.O. Salary £750 
p.a. (2) A.M.O. (Grade 1, unmarried) for Lambeth Hospital, 
S.E. Salary £350-£25-£425 p.a. (3) A.M.O.s (Grade Il, un- 
married) for (a) Hammersmith Hospital, Ducane Road, W., 
(b) Mile End Hospital, E., (c) New End Hospital, Hampstead, 
N.W. (male appointment only), (d) Paddington Hospital, Harrow 
Road, W., (e) St. Andrew's Hospital, Bow, E., (/) St. Giles 
Hospital, Camberwell, S.E., (g) St. James Hospital, Balham, 
S.W. Salaries £250 p.a. each. (4) Temporary Visiting M.O. 
(part-time) for Dunton Farm, near Laindon, Essex. Salary £150 
p.a. (5) A.M.O. (Grade 1) for Grove Park Hospital, Lee, S.E. 
Salary £350-£25-£425 p.a. (6) A.M.O. (Grade II) for King 
George V Sanatorium, Godalming. Salary £250 p.a. Unmarried. 

Lonpon Hospirat, E.—(1) Medical First Assistant and Registrar. 
(2) Surgical First Assistant and Registrar. Salaries £300 p.a. 
each. (3) First Assistant to the Department of Thoracic Surgery. 
Salary £150 p.a. 

LOUGHBOROUGH AND Disrricr Genera Hospitat.—Senior 
(male, unmarried). Salary £150 p.a. 

Maipstone: Wesr Kenr Generat Hospirat.—H.P. (male, un- 
married). Salary £175 p.a. 

MancuHesteR: Awncoats Hospirat.—(l) C.O. Salary £150 p.a. 
(2) H.S. to the Ear, Nose and Throat Department. (3) H.S. to 
the Orthopaedic Department. Salaries £100 p.a. each. 

Mancuester: DucHess OF York Hospitat FoR Bapies.—(1) Senior 
a gg (2) J.R.M.O. Salaries £125 p.a. and £75 p.a. respec- 
tively. 

MIDDLESBROUGH: NortH OrMessBy Hospirat.—R.S.O. (male, un- 
married). Salary £175 p.a. 

Norwich: Jenny Linp Hospirat FoR CHILDREN.—Hon. Assistant P. 

PLYMOUTH: Prince OF Wates’s Hospirat, Lockyer Street.—H.S. 
Salary £150 p.a. 

PLyMouTH: Prince OF WaLes’s Hospirat, Greenbank Road.—H.S. 
Salary £120 p.a. 

PoNTARDAWE Rurat Disrricr.—M.O.H. (male). Salary £800 p.a. 

QUEEN CHARLOTTE’S MATERNITY HospiraL, Marylebone Road, N.W. 
—(1) R.M.O. for the Isolation Hospital. (2) Resident Anaes- 
thetist. (3) Resident Anaesthetist and District R.M.O. (4) 
A.R.M.O. Salaries £200 p.a., £100 p.a., £90 p.a., and £80 p.a. 
respectively. 

Queen's HospitaL FoR CHILDREN, Hackney Road, E.—(1) HS. 
(2) C.O. Salaries £100 p.a. each. 

Rapium Institute, Riding House Street, W.—R.M.O. (unmarried). 
Salary £250 p.a. 

Rocupate County BorouGH.—J.R.M.O. (male, unmarried) for Birch 
Hill Hospital. Salary £225 p.a. 

Royat Navat Dentav Service, Admiralty, S.W.—Dental Officers. 

Royat NortHEerN Hospirat, Holloway, N.—(1) H.P. (2) Obstetric 
H.S. Salaries £70 p.a. each. 

Sr. ALBANS AND Mip Herts Hospirat.—(1) Consulting P. (2) Con- 
sulting S. (3) Neurologist. (4) Orthopaedic S. 

Sr. BarTHOLOMEW’s HospitaL, E.C.—Whole-time Chief Assistant 
in the X-Ray Diagnostic Department. Salary £400-£500 p.a. 

Sr. Joun’s HospiraL, Lewisham, S.E.—Part-time Medical Registrar 
(male) for the Out-patient Department. Honorarium £52 10s. p.a. 

Soutn Arrica: Umtara Hosptrat Boarp.—Senior R.M.O. for Sir 
Henry Elliot Hospital. Salary £600 p.a. 

Srockport INFIRMARY.—H.P. (male, unmarried). Salary £150 p.a. 

Wares UNniversity.—David Davies Professorship of Tuberculosis. 
Salary £1,500 p.a. 

Wesr CAMERON Hospitat.—H.S. Salary £150 p.a. 

Wesr Lonvon Hospitat, Hammersmith, W.—Medical Registrar to 
the Children’s Department. Honorarium £100 p.a. 

WuitcuurcH: Carpire Ciry Mentrat Hospirar.—H.P. (male). 
Salary £200 p.a. 

WOoLVERHAMPTON County BorouGH.—R.A.M.O. (male, unmarried) 
for New Cross Hospital. Salary £200 p.a. 


CertiFYING Facrory SurGeons.—The following vacant appoint- 
ments are announced: Hampstead (London); Saffron Walden 
(Essex); Swinton, Yorkshire (West Riding). Applications to the 
Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 
February 8. 


MepicaL REFEREES UNDER THE WoORKMEN’S COMPENSATION ACT, 
1925, for the Sheffield and Rotherham (Circuit No. 13); 
Pontefract (Circuit No. 13); and Harrogate, Ripon, Tadcaster, 
Helmsley, and York (Circuit No. 14) County Court Districts. 
a to the Private Secretary, Home Office, Whitehall, 
S.W.1, by February 14. 


(2) Gynaecological 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 50, 51, 52, 53, 54, 55, 59, and 60 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 
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